ABSTRACT Background: Not much is known about the impact of health education in reducing anxiety levels in pre-cataract surgery patients in Indonesia. Objective: The aim of this study was to compare the effectiveness of counseling and lecture methods using leaflet in reducing anxiety levels among pre-cataract surgery patients in Central Java, Indonesia. Methods: This was quasi experiment with pretest-posttest design with two comparative groups at two hospitals in November 2014. It was 70 preoperative cataract patients selected using total sampling, which 35 randomly assigned to intervention group 1 and intervention group 2. The Analog Anxiety Scale (AAS) was used to measure anxiety levels. Data were analyzed using paired t-test and independent t-test. Results: There was a significant effect of health education using counseling and lecture method with leaflet media in reducing anxiety levels among preoperative cataract patients (p=.001). A counseling method was more effective than lecture method in dealing with anxiety levels (p=.001). Conclusion: Findings of this study can be used as a basis for development of nursing intervention in the hospital setting to reduce the anxiety levels among pre-cataract surgery patients.
BACKGROUND
A cataract is a clouding condition in the normally clear lens, which occurs due to changes in the protein and lens fibers (Maloring, Kaawoan, & Onibala, 2014) . In Indonesia, the results of the blindness survey using the new Rapid Assessment of Avoidable Blindness (RAAB) method in 3 provinces (NTB, West Java and South Sulawesi) in [2013] [2014] found that the prevalence of blindness in people aged> 50 years in the 3 provinces was 3.2% of cases caused by cataract (71%) (Riskesdas, 2013) . In Central Java, there was 1.1% of population suffered from low vision. There are two main reasons for patients with cataract who have not undergone surgery, namely ignorance and psychosocial problem such as anxiety or afraid of being operated (Riskesdas, 2013) .
Unfortunately, until today there is no single study to treat cataract, except surgery. Thus, patients should be well informed to deal with their anxiety. Anxiety is a condition characterized by feelings of fear accompanied by cognitive, motoric, affective, and somatic signs that cause autonomic nervous system hyperactivity (Suardana & Simarmata, 2013) . Another study also mention that the symptoms of anxiety can include anxiety, fear, increased heart rate, insomnia, nausea and autonomic symptoms (Chandratika & Purnawati, 2014) . Although anxiety is very common among cataract patients, however, without the treatment it will lead to anxiety disorder (Springer, Levy, & Tolin, 2018) . Anxiety will appear on a small or large scale at the time of preoperation (Springer et al., 2018) . Dealing with anxiety itself depends on the level of emotional, how to adapt, and from the patient's anxiety level (Strelau & Zawadzki, 2011) .
Our preliminary study with 107 cataract patients in 7 hospitals showed that most of them experienced anxiety and majority of them were unable to sleep. The health education given by health workers, both doctors and nurses, before surgery was also limited. This condition leads to our interest to know whether pre-operative health education is still effective or not. Our present study aimed to identify the effectiveness of health education on anxiety among pre-operative cataract patients and to compare two methods of health education between counseling with leaflet (individual approach) and lecture with leaflet (group approach).
METHODS

Study design
This was quasi experiment with pretestposttest design with two comparative groups. The study was conducted at Tidar Public Hospital Magelang and Banjarnegara Public Hospital on November 2014.
Sample
Seventy preoperative cataract patients were selected using total sampling, which 35 randomly assigned to group 1 (those who received health education using counseling and leaflet) and group 2 (those who received health education using lecture and leaflet). The inclusion criteria of the sample were: 1) preoperative cataract patients, 2) able to read and write, 3) no hearing loss, and 4) never performed cataract surgery before. The exclusion criteria were those who had other eye disorders. During data collection, there was one participant excluded from group 1 due to the occurrence of another eye disorder.
Instrument
The Analog Anxiety Scale (AAS) was used to measure anxiety levels. The instrument was adopted from previous study in Indonesian language with good validity and reliability (Yunitasari, 2013) . Anxiety levels consisted of no anxiety (if score <150), mild anxiety (if score between 150 -199), moderate anxiety (if score between 200 -299), severe anxiety (if score between 300 -399) and panic (if score > 400).
Intervention Group 1 (health education using counseling and leaflet)
The intervention in this group was basically based on individual approach, which one by one of the participants was given counseling using the leaflet as the media. The researchers with the team (eye nurses and medical residents) given the information regarding definitions, signs and symptoms of cataracts, the importance of cataract surgery, things to consider and carry out by patients before, during and after cataract surgery. The counseling was taken for 15 minutes in a special quite room in the hospital. After the counseling, the leaflet was given to the participants for them to learn at home. This intervention was done in Banjarnegara Hospital.
Group 2 (health education using lecture and leaflet)
The intervention in group 2 was given by the researchers using a lecture method and leaflet. All participants were gathered in the meeting room. The lecture was carried out for 15 minutes and continued with question and answer section. Similar with group 1, the topics to explain were related to definitions, signs and symptoms of cataracts, the importance of cataract surgery, things to consider and carry out by patients before, during and after cataract surgery. This intervention was done in Tidar General Hospital.
Data collection
Data were collected using AAS questionnaire by the researchers and the research assistants before and after given intervention in both group 1 and 2. The researchers ensured that all research assistants understood the objectives and the procedures of the study and its data collection.
Data analysis
As our data showed normal distribution indicated by the results of Kolmogorov Smirnov (p>.05), then we used independent ttest to compare the effect of health education between both groups, and paired t-test to analyze the effect of health education on anxiety levels in each group.
Ethical consideration
This research was approved by The Medical and Health Research Ethics Committee (MHREC) with approval number: KE / FK / 1215 / EC. Before retrieving data and intervening, the researcher explains the purpose of the research and the procedure to be carried out, where the results of the answers will be kept confidential and only for research purposes. Informed consent was given to respondents to be signed.
RESULTS
Demographic
characteristics of the participants The demographic characteristics of participants as shown in the Table 1 shows that the majority of participants were man (52.5%), >50 years old (84.1%), had elementary school background (53.6%), and working as a farmer (55.1%). The homogeneity test showed p-value >.05 in each variable, which indicated that the participants in the group 1 and 2 were homogeneous or no significant differences between them. The results of paired t-test in the Table 2 show that p-value was .001 (< .05) in group I and group 2, which indicated that there was a significant effect of given health education using counseling and leaflet as well as given using lecture and leaflet on anxiety levels among preoperative cataract patients. There was a significant decrease of the average level of anxiety in the group 1 from 234.11 (moderate anxiety) to 71.17 (no anxiety), and also the average level of anxiety in the group 2 from 230 (moderate anxiety) to 119.7 (no anxiety). The results of Independent t-test (see Table 3 ) showed p-value .001 (<.05), which indicated that there was a significant difference in the effect of two comparative groups on the anxiety levels. The health education using counseling and leaflet was much better in reducing anxiety than health education using lecture and leaflet. There was also a significant mean difference in anxiety levels between the group 1 (162.94) and group 2 (110.29).
DISCUSSIONS
Findings of this study revealed that both health education techniques, counseling and lecture with leaflet media, had significant effect in reducing the anxiety levels among preoperative cataract patients. This finding provides the knowledge that these patients need health education to deal with their anxiety. This is in line with previous study that preoperative information reduce patient anxiety in the perioperative period of cataract surgery (Kekecs, Jakubovits, Varga, & Gombos, 2014) .
Certainly, the patients in this study had lack of knowledge about their disease and its surgery, which was also seen from their educational level that were mostly elementary school. They did not know what would happen before, during and after surgery. Similar with previous study said that patients who have not received education might not know what they experienced after the surgery. The patients will think differently and lead to anxiety and tension. According to previous study (Na 'im, 2010) , anxiety will narrow the field of individual perceptions, such as vision, hearing, and reduced gripping movements. Severe anxiety levels may occur during the informed consent process, in which the patient and surgeon discuss serious risks of the surgery. Thus, it is important for them to understand the risk of operation, complication, as well as the benefit of operation (Ramirez, Brodie, RoseNussbaumer, & Ramanathan, 2017) . Nurses need to play a key role at this point to deal with anxiety and responsible for the public health of individual and community (Gunawan, 2016) .
Although both health education techniques were likely to be effective in reducing anxiety, however, our study showed that individual approach with counseling using leaflet had much better effect than group approach with lecture method. It may be due to lack of the time for questions and answers during the session, or the patients may feel shy to ask the questions and pretend that they understood.
Our study provides several implications for hospitals, namely: 1) findings of this study provides the evidence that health education using counseling and lecture with leaflet was still effective in reducing anxiety levels, 2) our study provides the insight of knowledge that counseling has a better impact than lecture method to reduce the anxiety levels among preoperative cataract patients, thus nurse counseling center may be needed to establish in the hospitals to provide health information to patients, 3) our study tells that the use of leaflet was still effective as a media for consultation in the today's era which mobile and smartphone are used by the majority of community.
The use of self-report data using questionnaire may be the limitation of this study, which enhances social desirability bias in the results, especially when measuring anxiety. In the waiting room patients showed high levels of anxiety, however when filling out the questionnaire majority of patients tend to underestimate their own level of anxiety. Thus, further study to understand anxiety comprehensively is needed.
CONCLUSIONS
There was a significant effect of health education using counseling and lecture method with leaflet media in reducing anxiety levels among preoperative cataract patients. A counseling method was more effective than lecture method in dealing with anxiety levels. Findings of this study serve as a basis for development of nursing intervention in the hospital setting and foundation for further research.
